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POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


Application Number 


09 / 514,465^ ^ 


Rling Date 


28-Feb-2000 ^ 


Rrst Named Inventor 


Ravi Someshwar 


Title 


PniliiX) kMhOd and Awwstia Hiving Uu0*ria R>M 


Group Art Unit 


2622 


Examiner Name 


TWYLER MARIE LAMB 


Attorney Docket Numt>er 


EFIM0069CIP J 



I hereby appoint: 

□ Practitioners at Customer Number 
OR 

Practitioner(s) named below: 



Place Customer 
Number Bar Code 
Label here 



Name 


Reoi strati on Number 


James Trosino 


39,862 


James L. Etheridge 


37,614 











as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact ^^QP^fV/ 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: J UN 2 5 2wOZ 

□ The above-mentioned Customer Number. I 

. , Place cosfofneTcubno/ogy Cenft r oann 

□ Practitioners at Customer Number ' ' ^ Nun.t^rR.rC^. \ ^OUO 

OR 



Number Bar Code 
Label here 



0 



Firm or 

Individual Name 



James Trosino 



Address 



One Sansome Street 



Address 



Suite 2000, #20003 



State I CA 



I Zip I 94104 



City 



San Francisco 



Country 



U.S.A. 



Fax I (650) 357-3776 



Jjelegjr 



lone 



(650) 357-3997 



I am the: 
n Applicant/Inventor. 

[✓] Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3J3(b) is enclosed. (Form PTOISBI96), 



SIGNATURE of Applicant or Assignee of Record 



Name 



3ctronic s for Ima ging, Inc. 



Signature 



Date 



v18-Jun-2002 



NOTE: Signatures of all th^hventors or assignees of record of the entire interest or their representat)ve(s) are required. Submit multiple 
fcxms if more than one signature is required, see betow*. 



H 'Total of 



1 



_forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary deperxling upon Uie needs of the individualise. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer. U.S. Patent and Trademark Office. Washington. DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington. DC 20231. 
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Approved for use through 10/31/2002. OM8 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
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REVOCATION OF POWER OF 

ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



09 / 514,465 



28-Feb-2000 



Ravi Someshwar 



2622 



TWYLER MARIE LAMB 



EFIM0069CIP 



I hereby revoke all previous powers of attorney or authorizations of agent given in the above-identified 
application: 

[3 A Power of Attorney or Authorization of Agent is submitted herewith. 

OR JUN Z 5 2002 

I 1 Please change the correspondence address for the above-identified application J&^^^OlOgy Cenfg/- 2g 
□ Customer Number | | ^ 



Place Customer 
Number Bar Code 
Label here 



OR 



I I Firm or 

— Individual Name 



Address 



Address 



City 



Country 



State 



ZIP 



Telephone 



I am the: 

^3 Applicant/Inventor. 

[2J Assignee of record of the entire interest. See 37 CFR 3.71. 

Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 



Electronics for Imaging, Inc. 




NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit muftiple 
forms if more than one signature is required, see betow*. 



E] •Total of ^ L 



_forms are submitted. 



Burden Hour Statement; This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the rndividuaJ case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademarlc Offlce. Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington. DC 20231. 
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Under the 



Please type a ptus sign (*) inside this box [T] PTO/SB/21 (08^)0) 

Approved for use through 10/31/2002. OMB 0651-0031 
U.S. Patent and TrademarV Office; U.S. DEPARTMENT OF COMMERCE 

Paperwor1^edurtionA^^M9^^ 



TRANSMITTAL 
FORM 

(to be used for ail correspondence after initial filing) 



Totat Number of Pages in This Submission 



Application Number 



Filing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Numtier 



09 / 514,465 



28-Feb-2000 



Ravi Someshwar 



2622 



TWYLER MARIE LAMB 



EFIM0069CIP 



□ 
□ 



□ 
□ 
□ 
□ 
□ 



Fee Transmittat Fomi 
I I Fee Attached 

Amendment / Reply 

I I After Final 

I I Affidavtts/dedaration(s) 

Extension of Time Request 

Express At)andonment Request 

Information Disclosure Statement 

Certified Copy of Priority 
Document(s) 

Response to Missing Parts/ 
Incomplete Application 



□ 



Response to Missing Parts 
under 37 CFR 1 .52 or 1 .53 



ENCLOSURES (check 



□ 
□ 
□ 
□ 
□ 

□ 
□ 
□ 



Assignment Papers 
(tor an Application) 

DFawing(s) 

Ucenstng-related Papers 
Petition 

Petition to Convert to a 
Provisional Application 

Power of Attorney. Revocation 
Change of Correspondence 
Address 

Terminal Disclaimer 
Request for Refund 

CD, Number of CD(s) 



Remarks 



a// that apply) 



□ After AlkMvarK» CommuntcatKtn 
to Group 

□ Appeal Communteation to Board 
of Appeals arid Interfererx^ 

n Appeal Communfcation to Group 
(Appeal Atottce. BrM. Reply BmO 

I I Proprietary Information 

I I Status Letter 

Other ErK:k>sure(s) (please 
[zU identify below): 

1 . Revocation of Power of Attorney 

2. Power of Attorney 

3. Rule 3.73(b) Statement 

4. Return Postcard 

RECEIVED 



J UN 2 5 2002 
Technology Center 2600 



Fimn 
or 

Individual name 



Signature 



Date 



SIGNATURE OF APPLICANT. ATTORNEY, OR AGENT 



James Trosino 



tY3-Jun-2002 





CERTIFICATE OF MAILING ^ 


1 hereby certify that this corresporxlence is t>einq deposited with the United States Postal Service with suffksent postaqe as first dass 
mail in an envelope addressed to: Commissioner for Patents. Washington. DC 20231 on ttiis date: 1 1 3- Jun-2002 | 


Typed or printed name 


James Trosino 


^ Signature 


T .^t^Cni^^^ 1 Date | 13-Jun-2002 



Burden Hour Sotemeni: This form is estimatao/o take 0.2 hours to complete. Time will vary dependirtg upon the needs of the individual case. Any comments 
on the amount of time you are required to carfTplate this form should be sent to the Chief Information Officer. U.S. Patent and Trademark Office, Washington. 
DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commtsstoner for Patents. Washington. DC 20231. 



